3. ARIZONA STATE BOARD OF HEALTH Stete File No /
b ey OF VITAL STATISTICS  mren v
2 i. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered No....Y
E. STANDARD CERTIFIGATE/jF BIRTH
] -
‘o County .. ¥ - ) Statel. _’WM
E District or Tm_vnship or Yillage
] .
City HM/QMA./___“,_ No.. O H A, MNAA/VA € n St e _Ward
3 X 3 {If, birth occurr hospital or institution, give its NAME instead of street and number)
- M J, %u child is not yet nzmed. make
'g 2. Full name of chitd. . AT=TAAL & > A supplemental report, as direeted.
k] 3. Sex of ChildjTo be answered ONLY } U Twin, triplet or other.. ... 6. Legitimate?l 7.
E in event of plural
births. 5. No. in order of birth._. Al a

8.
e B

FATHER 14. d
9, Residence

&w/g‘ﬂ Full maiden name
{Tisual place of abodc) 7}%

If non-resident, give place and state.O/]MM -

15. Residence
{Usual place of ab

If non-resident, give place and state. Q}LW

18, Coler or race 7 16. <Color or race d -
11. Age at Jasl l)idhd:«.&:g(—‘:ears) :Z 2
. ~ 17. Age st last birthday .07 [.. ({Years) ~
4 ] ¥ ¥

ench in order of birth stated,

I1?. Wirthplace feity or place),

(State or country) (State or country)

Lol s Wiveily B Db . ..cf Do SEUUEDN 00T be na

18. Birthplace (city or place} =P L7

13. Occupation 19. Occupation

Nature of Indust'.'ymmw

.Y

Nature of Industry ‘LW

20. Number of childre:a ;i this mother...... cvaeern } {(a) Born alive and now !i\-ing.(ﬁ._ i

(Taken as of time of birth of child herein (b) Born alive but now dEBﬂ-------u.-.a.-_
certicicd and including this_elild.) é (c)_Stiliborn

va meem e diswam hreses Luew Lgtad

21, Were precautio
thalmia neonatorem?

taken against oph-

CERTIFICATE OF ATTENDI;E PHYSICIAN OR MIDWIF
I hereby certify that I attended the birth of this child, who wasl{V KW
{Born

e RS
live or

*When there was no attending physician
or midwife, then the father, houscholder,
ete., should make this return. A stillborn
hild iz one that neither breathes nor

Signature Z AL At L L L0 eenn

ey
—
;....,,.4’.9,..'..:11 .on the date abave stated.

shows olher evidence of life aiter birth.
(Given name added from

a supplement] TenOFh vt Address.. f. [zt W’ "
Month, day, year / .
........................................................................................ wI / 1953)..
Reyistrar. -

4 .

Regiatrar.

el PR i il




